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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION QM Number: 1235,0026
Washington, D.C. 20549 Expires:
Estimated average burden hours
FORM D per form...........
NOTICE OF SALE OF SECURITIES SEEEEUSNNNNNNNED
PURSUANT TO REGULATION D, -

e e IR

) >
Name of G e@ll?aa(g}:f/lhis is an amendment and name has changed, and indicate change.)
~

Filing Under (Chectox(cs) that apply): O Rule 504 Rule 505 B Rule 506 B Scction 4(6) O ULQE
Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer RECT AV/AU ADLE o~ "
weEoTTn o

&5
ABLT-COPY

Name of Issuer {[J check if this is an amendment and name has changed. and indicate change.}

StrikeForce Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1090 King Georges Post Road, Suite 108, Edison, New Jersey 08837 (732) 661-9641

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differetn from Exccutive Offices)

Brief Description of Business
Software idenfity authentication systems. 2 oy

YT
Type of Business Organization JOI

& corporation O limited partnership olready formed 0 other (please specify): ['u‘, g ¢ faqq
(3 business trust 1 limited partnership, to be formed L2t ! ZL'u.B
[ r
Month Year \ ;: lgﬂ;’S\ON
Actual or Estimated Date of Incorporation or Organization: | 0 3 I 0 I N ] 8 Actual O Estimated wWANCIAL

Jurisdiction of Incorporation or Organization:  (Enter two-lctter U.S. Postal Service abbreviation for State: NJ

CN for Canada; FN for other forcign jurisdiction) areT AVAI ABLE COPY
ooy

- GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucts making an offering of securities in reliance on an exemption undar Regulation D or Section 4(6), 17 CFR 230.501 o seq. or 15 U.S.C. 77¢(6}-

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the US. Securitics ond Exchange Commission
(SEC)on the earlier of the dae il is received by the SEC at the oddress given below or, if received at that nddress after the date on which it is due, on the date it was mailed by United
States registered or certified mail (o that eddress.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washinglon, D.C. 20549.

Copics Required: Five (5) copigs of this natice musi be filed with the SEC, one of which musl be manually signed. Any copics not manually signed must be photocopics of the
manually signed copy or bear typed or prinied signalures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer ond oftering, any changes theretn, the information
requasied in Part C, and any material changes from the information previeusly supplicd in Parts A and B. Part E and the Appendix nced not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those siates that have adopted ULOE and that have adopied
this form. Issuars relying on ULOE must filc a scparate notice with the Securitics Adminisirator in each state where sales are to be, or have been made. 1f a state requires the payment
of a fee us a precondition 1o the claim for the cxemption, o fee in the proper amount shall accompany this form. This notice shall be filed in the oppropriale states in accordance with
state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION ]

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2.' Enter the information requested for the following:
Q Each promoter of the issucr, if the issuer has been organized within the past five years;
O Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the
issuer;
O Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

QO Each general and managing partner of partership issuers.

Check Box{es) that Apply: D Promoter O Bencficial Owner Exccutive Officer & Dircctor General and/or Managing Partmer

Full Name (Last name first, if individual)
Mark Kay

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1090 King Georges Post Road, Suite 108, Edison, New Jersey 08837

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director O Generul and/or Managing Partner

Full Name (Last name first, if individual)
Mark Corrao

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1090 King Georges Post Road, Suite 108, Edison, New Jersey 08837

Check Box{es) that Apply: O Promoter B Beneficial Owner Executive Officer B Directer O General and/or Managing Partner

Full Name (L.ast name first, if individual)
Ramarao Pemmaraju

Business or Residence Address (Number and Street, City, State, Zip Code)
1090 King Georges Post Road, Suite 108, Edison, New Jersey 08837

Check Box(es) that Apply: D Promoter Beneficial Owner Exceutive Officer Director D General and/or Managing Pariner

Full Name {Last nume first, if individual)
Robert Denn

Business or Residence Address (Number and Street, City, State, Zip Code)
1090 King Georges Post Road, Suite 108, Edison, New Jersey 08837

Check Box(es) that Apply: O Promoter OBeneficial Owner B Executive Officer Dircctor 3 General and/or Managing Partner

Full Name (Last name first, if individual)
George Waller

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1090 King Georges Post Road, Suite 108, Edison, New Jersey 08837

Check Bux(es) that Apply: D Promoter O Beneficial Owner O Executive Officer D Director O General and/or Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director OGencral and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?

Yes
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted frem any individual? $5.000.00
). Docs the offering permit joint ownership of a single unit? v
Yes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirccily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person 1o be lisied is an associated person or agent of a broker or dezler registered with the SEC and/or with a state or
states, list the name of the broker or dealer. [f more than five {5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer:
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual SEBIES) .....oiiiiiirieire e e [ 1all States
(AL] [AK] [AZ] [AR] [CA) [CO}] [CT] [DE} ([DC) [FL] [GA] [HI]  [ID]
['L] [IN] [1A) [KS] [KY] [LA) [ME] [MD] [MA] MI] [MN] [MS] (MQ]
[MT) [NE] {NV) [NH] [(NJ} [NM] [NY] [NC} (ND] (OH) [OK] [OR]  ([PA]
[RI] (SC] (SD) [TN] (TX] [(UT} [VT] [VA] [WA] [wV] [wl]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1as Solicited or Intends to Solicil Purchasers
(Check "All States™ or cheek individual SIMES) ... oivviiitiiii s e [ 1 All States
[AL) |AK] (AZ} {AR] [CA] {ca] €Ty (PE] {9 [ FL) [GA) [ HI] [1D]
LS [IN} 1] {KS5) [KY] LA} [ME] [MD]) [MA] (MI) (MN] IMS] (MO)
[MT) |NE] [NV] [NH] [ NI} {NM} [NY] INC] [ND] [OH} [OK] |OR] |PA)}
[ Rl [SCi 50| [TN] ITX] [UT] (VT VA [WA] {wv) (wi (wY] [PR]
Ful) Name (Last nam [irsy, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Check "AH Siates™ or check individual States) ... A States
[AL] [AK] [AZ) IAR] [CA) [CO) [€T) (DE] (OC) [FL] (GA] (HI] [ID]
tIL] [iN) [1A) 1KS) [KY] LA} [ME] {MD] {MaA] M1} (MK} (M5) (MO)
MTY [NE] [NV] {NH] [ N3} [NM] [NY] [NC} [ND] [QH) [OK] |OR] [PA]
[Ri} [5€) (s (TN] (TX] {UT) V1) (VA] iWA] {wv] (W) {wY] IPR]

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter 70" if
answer is "none™ or "zero.” If the transaction is an exchange offering, check this box O and indicate in the columns
below the amaunts of the securities offered for exchange and already exchange.

Type of Securities Aggregal:
Offering Price

0O Common QO Preferred

Coavertible Secunilies (including wammants).

PAFUIETSIID INTETESIS. .oucns.vore s eascissesassassnssesseasnamessersre st s s a1 b SRS s g 0

$5,000,000.09
§5,000,000.00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0° if answer
is "nonc” or "rero.”

Numbit
Investors

N O OCC T EUIIE IIVESIOTS e cvivritirinarnsessartrrrarnynsrsssreoeeaansn s bbE e ds e sahrbasran e m s saLre LT PRI S bR et 4 1t 150 ety

To) (50 fTNES URIET RUIE S8 OAIY) vt ottt e e’
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securitics sold by the issuer,

10 date, in ofTerings of the types indicated, in the twelve (12) months prier to the first sale of sccurities in this offering.
Classity sceurilies by type listed in Part C - Question L.

Type of
Security

Type 0F offCriNg .ovceerrrsrsrsrseese st st s NIA

TOLAY oo o seeeereriess snesastararrenestaensensenssmebes e EHOLIRTE 1R O RO S TE S oSt s ena ersee b Bmes HEASE LIRS IR BRSBTS AO PR ey b 0

4. a. Fumnish a statement of all expenses in connection with the i ¢ and distibution of the securities in this offering.
Exclude smounts relating solely 1o organization expenses of he issuer. The information may be given as subject to
future comingencies. If the amouni of an expenditure is not known, fummish an estimate and check the efi of the
estimate.

& &

PrINtNg and ENEraving COSIS . ou i vsrarsirssarsrmiesisermesssessseeseesseseos et sessmes et 1418 L 14882 s s

=

&

ENZINCETINE FOOS.ovvvins i isrisrssssarans i ebtet st b ams e s s bam s s es

Sakes Commissions (specify finders’ foos SEPAMATEIY) ooviovierimimrrirn st e

o o o

Other EXPEnses (IAEMUIYE L...veveooeieiieieitimie b are s ee s e

@

T e P T OO PP PP O PP Se TP S TP PP TOT I

Amount Already
Sold

$1,472.267.00
$1.472,267.00

Agiregale
Dollar Amount
of Purchases

Dollar
Amounl
Sold

30000

330000
$2,500.00

5130000

$4.600.00
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

_b. Enter the difference berween the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Pan C - Question 4.0. This difference is the "adjusted gross $4,995,400.00
PIOCEEAS [0 TNE ISSUET." o.oveiercrercrerersineise s s b bbb sse eSS0 8 R R b b

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposcd to be used for each the
purpases shown. 1f the amount for any purpose is not known, fumish an estimate and check the box to the left
of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to Payments To
Officers, Others
Directors, &
Affiliates

Salaries and fees(Consultants and AVISOrS) ... ] C

PUEChOSE OF FA) ES1AI€ L.ooooieeeieiiisnitsbisesrrarra s s reaesse s e et e seesbssaassa e bR s bdebEsmen e e b e vr s abesrnennanbe s 0 0

Purchase, rental or leasing and insiallation of machinery and equipment ..., O G

Construction or leasing of plant buildings and facilities.....coervriern e ] C

Acquisition of other businesses (including the value of securities involved in this offering that

may be used in exchange for the assets or securitics of another Issuer pursuant to 3 merger). 0

Repayment of indebtedness .. cicmnsr s o a

Working Capital ...ooiniiire e | $4,995.400.00

Other (specify): ] O

UL TOMIS . ovvveveveee oo ereesoeeertrete retbesassrass s st sasnssassaaTa e hEmE e b s baba e e b e SRR SRR O R EA TS v et 0 0 50.00 $4,995.400.00

Tatal P Listed (cot 10005 8AAC) .ver s
otal Payments Listed (column 52 ) ® $4.995.400.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Sccurities and Exchange Commission, upon written reques! of its staff, the information fumished by
the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) : Signa / Date
StrikeForce Technologies, Inc. / April 14, 2006
A
Name of Signer {Print or Type): Title of Signer (Print or Typ/
Mark L. Kay Chief Executive Officer
_ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8 SEC 1972 (5/91)




E. STATE SIGNATURE

I.” Isany party described in 17 CFR 230.252(c), (d), (¢} or (f) presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET oot cecttisii v e ier i st e bt sre b as b oasbaR b ese re s e e s e e sms Fam e pes St em e bt oot reeoe b RERRLSae e PR bR R APk smt v b e T o RSt se s e nanarabesrarasens o =

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon writien request, information fumished by the issuer to
offerers.

4. Theundersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) : Signat | Daice
StrikeForce Technologies, loc. ; %/ April 14, 2006

MName of Signer (Print or Type): Title of Signer (Print or Type
Mark L. Kay Chief Executive Officer
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on
Form D must be manuslly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell 10
non-accredited
investors in State
{Part B-ltem 1)

Type of sccurity
and aggregate
offering price
offered in State
(Pant C - ltem 1)

Type of investor and amount purchased in Siate (Part C-ltem 2}

Disqualification under
State ULOE (if yes, attach
explanation of waiver
granted) (Part E-liem 1)

State

Yes No

Common Stock &
Warrants

55,000,000

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

No

AL

AK

AZ

AR

CA

Co

DE

DC

FL

GA

Hli

1A

KS

KY

ME

MD

MA

Mi

MN

MsS

MO
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APPENDIX

Intend to sell to Type of security Type of investor and amount purchased in State (Part C-ltern 2) | Disqualification under
non-gecredited and aggregate State ULOE (if ycs, attach
investors in State | offering price explanation of waiver
{Part B-llem 1) offered in State granted) (Part E-Ttem 1)
(Pan C-ltem 1)
Statc | Yes No Com\?g;:::::k & Numbq of Amount Number of ' Amount Yes No
Accredited Non-Accredited
$5,000,000 Investors Investors
MT
NE
NV
NH X X
NJ X x
NM
NY X X
NC
ND
OH
oK
OR
PA X X
Rl
sC X X
sp
TN
TX
uT
vT
VA
WA
wv
wI
WY
PR
80f8 ‘D
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